ealth 951 THE DIVISION OF HEALTH OF MISSOURI
ealth,
e FILED SEP 171 STANDARD é(itglcm OF DEATH STATEFIE NI ey
abiic 1003 __ %1
ervice Registration District No. Primary Re_g;ls_t_ronolj Dlstrlci No., - Registrar® s No. No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decpased lived. If institution: Residence Before
300 a. COUNTY W/ s s DLt a. STATE% 55% b. COUNTY admi sion}
-57 b. CSI’Y (f outside copgorote limits, give TOWNSHIP only) Ingide Limits c. CITY % Inside Limits
R -
v TOWN ﬁm Jé- Yes B No (] TOWN .S)‘/ a'-a,(.s Yos &) Mo [T]
c. Egis_,g_l.pAﬂdE OF {If NOT in hospitg), give |o;;l}n) Length of stay in 1b ? STREET ‘ (If oupflde, give location) Reside on Farm
A ADDRESS
‘/ﬂ INSTITUTI e 65 days ‘7 33/ Ractra Yes [ Mo i
3. (NTAME OF DE)CEASED First . Muddle Last 4. DATE Month Day Yeur
ype or print é OF
J/bf&uaf( Ze Wz Htadlfte DEATH /. S IES
5. SEX 6. COLOR OR RACE| 7. F(A 8. DATE GF BIRTH 9. AGE (In yeors {[F UNDER 1 YEAR| IF UNDER 24 HRS.
F / W MARRIED fTNEVER MARRIEDD ( r::ﬂ;u;: Manths | Doys Howrs Min.
woowep(] _ owvorcep(d|  Jyne 17 1898 37
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. B]RTHPLACE {Ciry nnd state or country) b 12. CITIZEN OF WHAT COUNTRY? ‘
during most of workip lfo. aven if retived) INDUSTRY |
ousewl ome Ste Louis Mo. U.S. 4,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
John D, Paunlus Julia Hartwig Louis J. Madsen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, knawn)| (I yes, give war or dates of service)
g | e e oA et aeied 11,88 Lo 1642 | Louis Madsen 6331 Laura Ave.

INTERVAL BETWEEN

18, CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c). }
ONS/ET AND DEATH

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {o}

/I’LLCWMAWJ‘UM
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3 - C -
| attended the deceased from : ;7 / )%Z /;) /and last i “\'hl'l alive on &(fl 3/ /f-,/
Death occurred of .,!D m on the date stuted above; and to the best of my knowledge, from #he couses stated.
22a. W (’ (J N [Degree or title)

22b. ADDRESS

442/'!/0

22c. DATE SIGNED
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o Conditions, if any, . DUE TO (b)
™ which gave rise 10
- above cause (a), }
ra tating th dar-
] B lying “cavse last / _DUE TO (c) /70X
5 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! diseoss condition given in PART § (@) ' 19, gég:gTOEgY
2 ?
1 S YES (N0 [
- § | 200. ACCIDENT * SUICIDE HOMICIDE - | '20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
= ZQu
8 xf° | O O
] : :
U < HS| 20c. TIMEOF Hour Month, Day, Year
5 afid INJURY  am.
' § : £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION JCOUNTY - STATE
= w WHILE ATD NOT WHILE O tarm, foctory, street, offi n:n bidg., etc.) \ .
3 3 WORK AT WORK
£
-
A
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=
I

Tezglos/ Cos

230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, Loc‘rn’ou (CIity, 1awn, or county) " (Stare}
REMOVAL (Specify) Ao
oy 9/L/517 Valhalla Cemetery - St Louis County A Mo,

FUNERAL DIRECTOR ADDRESS b I . 25. DATE RECD, BY LDCAL REG.

hholz Mortuary 5967 W. Florissant cfp 3. K7

{Licensed Embalmer's Statement on Revarss Side}

4.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .......cccciiiiiiiiinnn, T OSSP USRRRPOPRO .» Student Embalmer No. ...................
working under my personal supervision.
Student eeevierenania NROOIE SR e

Signature of Student Embalmer

!

v - -

" P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his*OWN handwntmg
If this body is not embalmed fact should be so stated above
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